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e COVER LETTER

TO: Amendment Section
Division of Corporations

Cendra-Lorm Monidor no ing .
(Name of Corporation)

SUBJECT:

DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

SePhanie Nelmig

(Name of Contact Person) !

CeVlh‘a» Larm Mondorine- INnc .

(Firm/Company) Q
A4 Candia wd
(Address)
Mantuster oW 03]09
(City/State and Zip Code)
For further information concerning this matter, please call:
StPhante Relmig w03 5 2A3-1930 x|
(Name of Contact Person) | (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payabie to the Depariment of State.

Mailing Address: Street ?ddress:
Amenﬁment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CR2ED45 (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 23, 2008
STEPHANIE HELMIG

994 CANDIA ROAD
MANCHESTER, NH 03109

SUBJECT: CENTRA-LARM MONITORING, INC.
Ref. Number: FO3000002664

We have received your document for CENTRA-LARM MONITORING, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document must have original signatures.

The current name of the entity is as referenced above. Please correct your
document accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6916.

Carol Mustain -
Regulatory Specialist il Letter Number: 208A00051146

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH -
o . FOR CORPORATIONS

4 .
y

::"ﬁ,'a}-suanl to the provisions of sections 607.0502, 617.05 02, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of N
in order to change its registered office or registered agent, or both, in the State of Florida

1. The name of the corporation: C@Y\ vau- o v MDY\‘I ‘}OW [ ﬂ%: in¢ .
2. The principal office address: qu'\ Candia Rd H and’lxs\i’é}’ o Y QB]Oci

3. The mailing address (if different):

4. Date of incorporation/qualification: 5 l 29 1 D3 Document number: ‘;‘ 63000003 (v (Oq

5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: ce 9
\ncor P Serviws, ing S et
VF%% GTY (oxrt Nomm 32 3 7
Loxahadthwe ©1 3340 73 = ™
6. The name and street address of the new registered agent (if changed) and /or registered oﬂice%:? ;

1

(if changed):

v Sack B Ko
o5 by Coork

San ford €L 22N

The street address of its .re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Sugh change was authorized by resolution-duly adopted lt)_y its board of directors or by an officer so
aythdrized by the bpdrdror the corporation-has been notified in writing of the change’

Arlene Nelmiq CEO

or fyped name dnd mie)‘

1 hereby accept the appoiniment as registered.agent and agree lo act in this capacity,

1 further agree to comply with the provisions @'%ll statutes relative to the proper and complete performance

g my duties, and I am famifiar with and accept the obligation of my position as registered agent. Or, if this
octiment is being filed merely to reflect.a change in the registered office address, I hereby confirm that the

corporation has béen notified in writing of this change.

/a/é/aé’

£ (Date)

If signing on behalf of an entity:

jad( E. Keele, ' mated

(Typed or Primted Name) q .
"% % % FILING-FEE:-$35.00 * * * [ /5/ 08

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FI1. 32314
CR2EG45 (8/05)



